Although uncommon, anaphylactic reactions during surgery are very dangerous and can result in serious morbidity.
INTRODUCTION
Anaphylactic reaction is a life-threatening systemic hypersensitivity reaction. It has been reported that serious problems during general anesthesia occur in 0.4% of patients [1] . It may be difficult to detect anaphylactic reactions during anesthesia because various medications are administered in short periods of time, and transient interactions between drugs may take place. There have been many reports on anaphylactic reactions due to propofol or muscle relaxants during anesthesia induction [2] . In contrast, cases on anaphylactic reactions before induction are rare, but in the absence of adequate monitoring and immediate treatment, can be fatal to the patients. We report life-threatening conditions in a patient due to a severe anaphylactic reaction during transfer to the operating room before induction of anesthesia.
CASE REPORT
An 84-year-old woman, 148 cm in height and 61 kg in weight was scheduled for open reduction and internal fixation due to left calcaneous fracture with dislocation. She had been taking hypertension medication for five years but had no previous history of asthma, allergic rhinitis, or atopic dermatitis. However, one year ago she was treated with conservative management after experiencing dizziness and general weakness following injection of an unknown drug. She had no other significant past medical history. She received no premedication other than tridol, which was administered for pain control a day before the surgery. The patient arrived at the operating room with no premedication. Her blood pressure, heart rate, and temperature were 130/80 mmHg, 68 beat/min, 36. After an hour at the intensive care unit, the patient became hemodynamically stable with a blood pressure of hours in intensive care unit, the patient's was alert, her mean arterial blood pressure was ＞80 mmHg, and she showed no signs of airway obstruction or wheezing on auscultation.
After she was weaned off the ventilator, the patient was The most common side effects of cephalosporins are skin reactions such as maculopapular exanthema and urticaria, which are reported to occur in 1-3% of patients [6] . Only 0.0001-0.1% of the side effects is anaphylactic reaction, which is thus very rare [7] . According to Fisher et al. [8] , aspiration, hypoglycemia, and stroke [10] . However, our patient had no premedication before transferring to the operating room other than the antibiotics injection. Thus, we were able to make a fast diagnosis of anaphylactic reaction due to antibiotics.
Our patient was injected with antibiotics after a negative skin test with 2 mg/mL in normal saline concentration.
According to Romano [11] , 2 mg/mL in normal saline concentration is nonirritant in a control group but very sensitive in subjects that have immediate reactions to cephalosporin.
Today, the highest concentration accepted for prick and intradermal testing in Europe is 2 mg/mL for cephalosporins [12] . On the other hand, other studies have used normal saline concentrations in the range of 0.5-250 mg/mL for hypersensitivity diagnosis. This is less than the amount used in our case but the possibility of a false negative result cannot be eliminated because the test volume was too small [13] [14] [15] .
One limitation of this study is that there was no IgE test result to corroborate the clinical findings that the patient had undergone an anaphylactic reaction. However, there were no other drugs were administered except for antibiotic before induction. Also, considering her clinical features, course of treatment, and the positive skin prick test, a diagnosis of anaphylactic reaction due to cephalosporin should still be made.
Anaphylactic reactions usually occur within minutes after prophylactic antibiotics injection. However, as demonstrated in the present case, if they occur 20-30 minutes after injection, they can take place during transfer from the ward to the operating room. Therefore, careful observation and monitoring is required when patients are being transferred after a prophylactic antibiotics injection.
